MAN, aged 30. Primary syphilis was contracted ten years previously. Severe tertiary ulceration and deformity of the larynx one year ago, necessitated tracheostomy. Portions of hyperplastic tissue have been freely removed through an endoscope, but stenosis has speedily recurred. Patient cannot breathe well through an ordinary intubation tube, showing that the upper end of the trachea is also stenosed. It has been found impracticable to use a Schimmelbusch apparatus through the present ordinary tracheotomic orifice, and in view of the syphilitic nature of the lesion, with the tendency to contraction, the exhibitor has hesitated to resort to any further cutting operation. Suggestions are invited as to any other treatment.
Dr. DUNDAS GRANT: I suggest he should try Thost-s dilators, which are passed from below upwards. The horizontal limb of the plug goes underneath the tracheotomy tube; they are graduated and can.be used one after the other. Possibly after reopening the larynx one could again do the laryngostomy. (February 4, 1916.) Lupus of the Mouth and Throat. By W. KENT HUGHES, M.B. IN this patient, a girl, there is a large nodule on the side and under surface of the tongue divided into two by pressure upon the second left lower bicuspid. The under surface and extremity of the tip have now a granular surface, but until recently were occupied by a large flat nodule. The left side of the lower jaw is extensively involved in the region of the molars and second bicuspid. The epiglottis has almost disappeared, but the disease in this region is quiescent. I am not responsible for the diagnosis of lupus; the case was sent. to me by Mr. Harmer. Lupus is about the only pest which does not flourish in Australia; I have not seen an instance there. Five years mH-5a
